PTO/SB/OG (12*04) 

.,c d i w Approved for use through 7/31/2006. OMB 0651-0032 

PATENT APPLICATION FEE DETERMINATION RECORD 1 a P ^ 

Substitute for Form PTO-875 


J control number. 
Applicattfn or Docket Number " • 



APPLICATION AS FILEO - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 

(37CFR 1.16(a). (b). or (c)) 



SEARCH FEE 

(37 CFR 1.16(X),(i).or(m)) • 



EXAMINATION FEE 

(37CFR 1.10(0), (p), of (q)> 



TOTAL CLAIMS 
(37CFR 1.1 G(i)) 

minus 20 = 


INDEPENDENT CLAIMS 
P7CFR 1.16(h)) 

minus 3 = 


APPLICATION SIZE 
FEE 

(37 CFR 1.16(sj) 

U the specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1 ififst 

MULTIPLE DEPENDENT CLAIM PRESENT 07 CFR 1.160)) 


If the difference in column 1 is less man zero, enter *0" in column 2 
APPLICATION AS AMENDED - PART II 


(Column 1) 


(Column 2) 


< 
1- 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

'ME 

Total 
(» cf« 


Minus 

"55 


a 
z 

UJ 

Independent 
(37 CF« l.ltyhi) 

' 6 

Minus 




Application Size Fee (37 CFR 1 . 1 6(s)) — | 

< 

FIRST PRESENTATION OF MULTIPLE OEPEnOENT CLAIM (37 CFR 1.160)) 


^^f/trf (Column 1) 


(Column 2) 


CD 
r— 
Z 

/ 

CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

)ME 

Total 

(37 CF« 1.1 90|) 

if 

Minus 

■0 


ENC 

(37 CfR 1.16(h)) 

■ i? 

Minus 


s ! 


Application Size Fee (37 CFR 1. 16(s)) 

< 

FIRST PRESENTATION OF MULTIPLE OE PEW DENT CLAIM (37 CFR 1 tftj)) 


SMALL ENTITY 


OR 


Rate ($) 

err /»t 

H=E(S) 







X s 


X = 






TOTAL 


SMALL ENTITY 

. RATE ($) 

AOOl- 
TIONAL 
PEEK) 



* 160 = 






TOTAL 
ADD l F6E 



OTHER THAN 
SMALL ENTITY 


OR 


RATE ($) 


TOTAL 


raw 


OR 


OR 
OR 


OR 
OR 


OTHER THAN 
SMALL ENTITY 



TOTAL 
ADDt FEE 


RATE ($) 

ADDI- 
TIONAL 
PEE($) 

X = 


X = 






rorAL 

/'OP I. FEf: 



OR 
OR 


OR 


OR 


RATE (SJ 


• If the entry in column 1 is less than the enlry in column 2. wnte '0* in column 3 
If the "Highest Number Previously Paid For* III THIS SPACE is less than 20 enlfii ~>tr 

" if the "Highest Number Previously Paid For IN THIS SPACE is less than 3 enu«r3 : 
The "Highest Number Previously Paid For" (Tola! or Ind ependent) is the highest number (uu nd in ihc appropriate 
illeclion of information is rnntiimH hu n rm * tn n.~ :~<~ V : . . . ■ . . r . ' . — . rr r , - 


TOTAL 
AD0T. F£f: 


ADDI- 
TIONAL 


including garnering, preparmg. and subm.Uing .Ji^^ vl , ^ ~ * C ° mP ' e,e ' 

on the amount of lime you require to complete u»s lurm and/or sugge scons tcu.edwr „o mis ,i , 'u ri £^S2 iiSTi ?? caje Any comments 

and Trademark OMicc. U.S. Department ol Commerce. P O Box 1450 Ale Jndna V^?"^ U S P * ,e " ! 

ADDRESS SEND TO: Commissioner (or Patents, P.O. Box 1450. Alexandria, VA 22313-1450 COUHI.MEO TORMS TO THIS 

" r " H *'*' WJuncnm cemfitoturj mulonn. K.,a t.Whj ffthpiUU .v»r/ ttifcticjpficjn .?. 


